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Persistence of poliomyelitis in Nigeria
The World Health Assembly launched the Global Polio 
Eradication Initiative in 1988 and declared the year 
2000 as the target by which to achieve poliomyelitis 
eradication.1 After aggressive mass immunisation, 
backed up by eﬀ ective routine immunisation, cases of 
poliomyelitis reduced from 350 000 in 165 countries 
in 1988 to 355 occurring mainly in three countries—
Nigeria, Afghanistan, and Pakistan—by 2013.2 Nigeria is 
the only country in the world where the three poliovirus 
types are still circulating; as of December, 2013, it had 
contributed 14·1% of all poliomyelitis cases worldwide.3,4 
In the past 4 years, Nigerian Government and donor 
investments have increased and traditional leaders have 
committed to poliomyelitis eradication.5 Despite all these 
eﬀ orts and many years of mass vaccination campaigns, 
wild poliovirus continues to circulate in the northern 
part of the country, leading stakeholders to wonder 
whether something hidden or unknown is aﬀ ecting the 
vaccination programme in Nigeria.
In The Lancet Global Health, Tara Mangal and colleagues6 
report the results of their case-control study into the 
persistence of poliomyelitis in Nigeria, which identiﬁ ed 
low vaccine eﬃ  cacy, poor vaccine coverage, suboptimum 
population immunity, rejection and refusal of vaccine, 
and lack of awareness as issues responsible for the 
persistence of the virus in Nigeria. A report by the Nigerian 
Expert Review Committee on Polio Eradication following 
their 25th meeting in September, 2012, also identiﬁ ed a 
lack of shared sense of emergency by some states, slow 
improvement in poliomyelitis campaign performance 
in some local government areas, and neglect of routine 
immunisation as reasons compromising the success 
of the programme.7 Although these ﬁ ndings represent 
substantial quantiﬁ able and perceivable reasons, and 
have added to the understanding about poliomyelitis 
in Nigeria, in our opinion there are other obscure and 
intractable factors contributing to the problems facing 
poliomyelitis eradication in Nigeria.
The issues aﬀ ecting poliomyelitis eradication can be 
linked to larger problems aﬀ ecting the whole country. 
Political, cultural, and religious considerations often 
dictate attitudes and the course of action in Nigeria. 
Notably, the 2004 rejection of the oral poliovirus vaccine 
in the northern part of the country followed the election 
result, which some leaders from the northern part of the 
country felt was not in their favour.8,9 Nigeria was close 
to eradicating poliomyelitis in 2004 when the campaign 
against the oral poliovirus vaccine began. That action is 
still aﬀ ecting the programme now, although its eﬀ ect has 
been signiﬁ cantly reduced by the involvement of political, 
community, and religious leaders, and intensiﬁ ed com-
munication strategies.
Diﬀ erences in culture and social behaviour have 
contributed substantially to the persistence of 
poliomyelitis in the country. In some parts of the 
country, a paralysed child is seen as a taboo; as such, 
people living in these areas are greatly aware of the 
importance of vaccination. Minimal eﬀ ort is needed to 
convince caregivers to take those under their protection 
to be vaccinated in these regions. This awareness is 
not apparent in other parts of the country, where 
most paralysed children have to turn to begging in the 
streets. In such a situation, a single deﬁ ant inﬂ uential 
voice, asking people to reject and refuse the vaccine, is 
suﬃ  cient to turn the programme from success to failure.
The level of education of caregivers, especially mothers, 
is crucial. Education leads to better understanding, 
knowledge, and attitudes. A well informed, educated 
mother is capable of making an independent beneﬁ cial 
decision on her own, and can be easily convinced about 
the advantages and disadvantages of acceptance or 
refusal of vaccines. Neither of the two major religions 
(Islam and Christianity) is against immunisation, but a 
lack of awareness, low social status, and high illiteracy 
levels can easily turn a willing mother into a deﬁ ant, 
non-compliant caregiver. All these factors are directly 
responsible for many children not being vaccinated, 
which has been the major reason for the persistent 
circulation of the virus in Nigeria. For the total success of 
the programme, these factors have to be addressed.
Fortunately, new strategic approaches to address 
some of these factors have been put in place. New step-
based approaches for change—addressing the issues 
of demand, refusal, and rejection, and reaching out to 
chronically unvaccinated children—as well as an increase 
in routine immunisation coverage, increased and 
intensiﬁ ed communication strategies addressing non-
compliance, and improved supplementary immunisation 
activities, have produced good results. Impressive 
achievements have been made in the last 9 months. 
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Poliomyelitis cases have reduced by 57%, and genetic 
diversity of wild poliovirus type 1 has been substantially 
reduced. Wild poliovirus type 3 has not been reported 
in the past 12 months. Most importantly, poliomyelitis 
cases in the north, and those contracted during the high 
transmission season, have reduced substantially.10,11
If this level of success is sustained, the circulation of 
wild poliovirus will hopefully be interrupted in Nigeria 
by the end of 2014.
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